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	Conceptual Drawing Review Submission Form


Note: Please complete this form for each facility. This form and accompanying documents may be submitted by email, mail, courier, or fax.

Email this form and accompanying documents to:

customer.relations@ieso.caMacroButton "Followlink" 

Attention:  Metering Installations

Mail this form and accompanying documents to:

Independent Electricity System Operator
Attention:  Metering Installations

Station A, P.O. Box 4474

Toronto, ON  M5W 4E5

Courier this form and accompanying documents to:

Independent Electricity System Operator
Attention:  Metering Installations

655 Bay Street, Suite 410

Toronto, ON  M5G 2K4

Fax this form and accompanying documents to:

Fax No.:  (905) 855-8688

Attention:  Metering Installations

All information submitted in this process will be used by the IESO solely in support of its obligations under the "Electricity Act, 1998", the "Ontario Energy Board Act, 1998", the "Market Rules" and associated policies, standards and procedures and its licence. All submitted information will be assigned the appropriate confidentiality level upon receipt.

Terms and acronyms used in this Form that are italicized have the meanings ascribed thereto in Chapter 11 of the “Market Rules”.
	Part 1 – General Information (To Be Completed By MMP or MSP)


	This submission is made in support of proposed (check one):

	 FORMCHECKBOX 
 New Metering Installation
	 FORMCHECKBOX 
 Changes to an Existing Metering Installation

	Metered Market Participant

	MMP Name*:      

	MMP ID* No.:      


	MMP Contact*:      

	Telephone No.:      


	Mailing Address:      


	City/Town:      

	Postal Code:      


	Fax No.:      

	E-mail Address:      


	Metering Service Provider* 

	MSP Name*:      

	MSP ID No.:      


	Mailing Address:      


	City/Town:      

	Postal Code:      


	MSP Contact*:      

	Telephone No.:      


	Fax No.:                                                          

	E-mail Address:      


	Facility (Plant) Name and Location:      


	Delivery Point**

	Delivery Point Name*:      


	Delivery Point ID*:      



* 
As recorded in the Participant Life Cycle System.

** 
For changes to an existing metering installation only.

	Part 2 – List of Conceptual Drawings 

	Please list the conceptual drawings included in this submission. 
Also indicate drawing #, revision # and date.

	     


	     



	Part 3 – Certification 

	This submission is certified by the (check one):

 FORMCHECKBOX 
  MMP
 FORMCHECKBOX 
  MSP

	The undersigned acknowledges having read and understood, and accepts, the disclaimer contained in Section 1.7 of the IESO’s “Market Manual 3: Metering, Part 3.6, Conceptual Drawing Review”.

	     


Name (Please Print)
	
	     


Title

	Signature
	
	     


Date
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